
— .... : _ —
- J®, STIQlA. POTENTIAL HAZARDOUS WASTE SITE ^^
j^iPQ /\ iDENTlPSjfclON AND PRELIMINARY ASSESSMENT
P , , , , * - .„.__.. - - ^^K . : , 1 - --- -

jriC"f Es This fora is completed for eaefa potential hazardous waste site to help set priorities (
subaittej OG this form la based on nv-ailablo records and ma.y be updated on subsequent feists,
and cn-»lta inspections. ^ £[5 '' • r~'/7frr^ p.^ ^D

GENERAL JX5TRUCT10H5: Coopiotn Sactiona 1 and Ed through X aa completely as posQJle

Agency; Sits Traciiag Syatam; Hazardous Waoto Enforcement Task Force (EN-335); 401 11 St

| . , ( , , r , . -. I. SITE 1DSNTIF1CATIOH
A. SITE N A M E S. STRSET;for othar identifier)

i /r?XPd-D llj^c- • ~~ \v/~s&T(if^ $ ffJ-^ T t T" ' *7O2, *jO . SS - j>7
j C.'CITY " D. STATE E. ZIP CODS

C. OWHER/OPHRATOR (If known)
t . NAME , • / - ' , . ^

•H. TYPE OF OWNERSHIP
V /

(~ll. FEQSHAL I 1 2. STATE (~~l3. COUNTY f J4. MUNICIPAL IS3- PRIVATE f"1

1. SITE DESCRIPTION

1 6J6«!cfA S^>r^^ ' l L ~ T . _'_ . s. . •••...-.... .... .-... '•.•• ,. • ' . . . . . • • _ ' •

J. HOW IDENTIFIED (l.o,, clttaan'f coojpJalnM, OSHA citations, etc.)

L. P R I N C I P A L STATE CONTACT
••• 1..NAM3 . . - • Y .. .- .-. ' "..> • : . ; : • • . < • • . • ' • . - . ; • • •"• '.-. -'-.-•' . ' ,••; ' .• • • • ' • • • • . • • • • . •

X^ta'^ r -J£>J5C^ " D /R , "̂ 2^ <? if6T~l.fL.i SJiclVr V/tU jib to !-> •'

3 . . . . - I L l P R E L I M I N A R Y ASSESSMENT fcomp/e.'e? ffc-s section .'as

REGION SITE N U M B E R ('to i>» «._
o iQnvd by Hq)

or site inspection. The information
as a result of additional inquiries

Jfy^J^r /fay/piQ
i before Section II (Preliminary

U.S. Environmental Protection
. SW; Washington. DC 20460.

F. COUNTY NAME

/ y-{ -6<?—

2. TELEPHONE NUMBER

6 U N K N O W N

- - • . - . . .

•_ ' K. DATE IDENTIFIED
(mo,, day, & yr.)

2. T E L E P H O N B NUMBSH *

A. APPARENT SERIOUSNESS OF PRO9LEM

[""!?. HIGH r~lz- MEDJUM tVfa. LOW [~~;4 NONE [ ]s. UNKNOV/N

B. RECOWMSNDATION

I"""] J. >iO ACTION NEEDED (no hazard)

[""I 3. SITE INSPECTION NEEDED
B. TENTATIVtl-T 3CMEDUUEO FOR:

b. VflUI- BS PEJIKOBMiED 8)Y:

I~~l 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

b. WILL 86 PERFORMED BY:

•4. SITE INSPECTION'NEEDED (la-.-r priority)

C. PflEPARERJ^FORMATION

'""~^ " ' '' .'/

2- TELEPHONE NUMBER 3. DA.rE fn?o.,.cfay, 4 yr.).

III. SITE INFORMATICS

STATUS
INACTIVE (Thoae Induttrlat or

tilof which -t.-o balni uao
'lor wa-i/3 fmanntm!, ttoraSO. or diap
on a cosizlmjlnQ batiy; ovtm il:lnire—

f~l 2. INACTIVE (Thou*
alt&Q wftlch no lonQor rvcvive

[I 3. OTHER (specify.):
(Tnoao sites that include such incidents lixy "ai/c/ni.jnf dumping'* whvre
no regular or continuing uso o/ tho sito tor waste disposal hue occurred.)

B. IS GENERATOR ON SITET

\2. YES (ajoclty Qcneratar'3 tour—digit SIC Cede):

C. ARSA Or SITE (in .D. \F APPARENT SERIOUSNESS OP SITE IS HIGH, SPECIFY COORDINATES
I. LATITUDE (dog.—ciln.— ioc.) J. LOMCI TUO E (dc£— min— aoC.J

E- ARE TH-£R£ 3U1LDIMGS ON THE SITET

Q I. NO CD -' YES (Wltr): U. >.; ,-.s

T2070-2 (1 0-79J Contimn: On



IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site ac t iv i ty f r ' -Tf

X'
A.TRANSPORTER 3. STORES

relating to each act iv i ty byjnnrkingj^^^jhejippropriate boxes.

C. THEATER D. DISPOSER'

I. PILE t . FILTRATION I . LANDFILL.

2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANOFARM

3. B A R G E 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK. A B O V E GROUND 4 . -REC Y C L I N G / R E C O V E H Y 4. S U R F A C E IMPOUNDMENT

s. PIPELINE 3. TANK. BELOW GROUND 3. CHEM./PMYS. TREATMENT 5. MIDNIGHT DUMPING

S. OTHER (specily): s. O T H E R (specify.): 6. BIOLOGICAL TREATMENT 8. I N C I N E R A T I O N
7. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

St 'SOLVENT RECOVERY 9. OTHER (spocily):

9. O T H E R (saucily):

E. SPECIFY DETAILS Or SITE ACTIVITIES AS NEEDED

v. WASTE RELATED INFORMATION
A. WASTE TYPE

'Q I. UNKNOWN CD 2- LIQUID '. SOLID . SLUDGE ' • | [5. GAS

B. WASTE CHARACTERISTICS - ' ' • '

[~~|;. UNKNOWN | [2. CORROSIVE' •• (~]3..IGNITABLE "'Q*- RAC)IOACTIVE 1~~J5 HIGHLY VOLATILE

j^S. TOXIC [ ]7. REACTIVE [ |3. INERT f J9. FLAMMABLE

. OTHER

C. WASTE CATEGORIES - ' '
I, Ar*? r^ccrdo of wastffs available?"' Spacify items such a a manifeats, inventories, etc. below.

5 2. Estimate the arr.ourstCspecify unit of measurejof waste by category; rriBrk 'X' to indicate which wastes are present.

a. SLUDGE

AMOUNT ' ' '

Z.C.OO /2?(}Jj ,

UNIT OF MEASURE

1

\

(!) P A 1 M r ,
PI 3>.!ENTS

12) METALS
SLUDGES

13) POTW

(4) ALUMINUM
SLUOGE

LJlS,OTH-Rr»P««y"

•""**

'

6^s£

b. OIL

AMOUNT - •

UNIT OF MEASURE

X ' (UOILY
WASTES-

I

e. SOLVENTS

AMOUNT-

UNIT OF MEASURE

X'

°A Fo.-m T2C70-2 (10-79)

t l lHALOGENATED
SOLVENTS

(2) NON-H A LOG N TO
SOLVENTS

d;. CHEMICALS

AMOUNT-' ' •• • -

UNIT OF MEASURE

X'

(21 PICKLING
LIQUORS

(3) CAUSTICS

(41 PESTICIDES

(3) DYES/INKS

(S) CYANIDE

(7) PHENOLS

(S) HALOGENS

(91 PCD

( lO )METALS

ill) OTHERf apecily)

e. SOLIDS

AMOUNT- ' ' '

UNIT OF MEASURE

'X
(U FLY ASH

12) ASBESTOS

C3)MILC.ING/
MINE TAILINGS

... FERROUS
1 SMLTG. V / A S T E S

... NON-FERROUS
SMLTC. W A S T E S

(6) OTHERfspeci/j-^:

f. OTHER.

AMOUNT" "

UNIT OF MEASURE

'X' ... L A B O R A T O R Y '
1 ' PHARMACC.UT.

(2)HOSPITAU

(3) RADIOACTIVE

UJMUNIC1PAL

'

.
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From Pago 2

**'• *»— WASTE RELATED IN FORMATION fconrt
» 3. L;ST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE fplaco in deaeondinfl ordor of hazard;. " ~

f^ f'jt'ff 1 1< <~r*"- • — « - '-*• '- '*-' • H^T-'.' -v.,.̂ -̂ 1 f — V./J 0 ' ->

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. ~ ' "

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1. NO HAZARD

2. HUMAN HEALTH

, NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY •

CONTAMINATION • . . . .
"" OF WATER SUPPLY • • • " . •

CONTAMINATION
"' OF FOOD CHAIN

, CONTAMINATION
.' .OF. GROUNO WATER ... . .;• . ."

' CONTAMINATION
8- OF SURFACE V/ATEFJ

DAMAGE TO ' •' ' '• ' .
• FLORA/FAUNA

»O- FISH KILL- • . '.••/•,;".• '.'.'•

CONTAMINATION
• '" OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL '

14. PROPERTY DAMAGE

IS. FIRS OR EXPLOSION

, SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

,, SEYJER, STORM
'• DRAIN PROBLEMS

t8. EROSION PRO8L.EM3

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2t. MIDNIGHT DUMPING

*2. OTHER (specify.).'

B.
POTEN-

TIAL
HAZARD

(mark 'X')

• ' " ."

• :̂-'

..i -•:-.

Y

. ': ••''/• •".

. ..- •

c. •
ALLEGED
INCIDENT
(mark -X')

?̂ £>i;i-i$«.

'

•.:•--.-•••,•-. •

''•'*•'•'" •••-.-.

'

."•• •'•"•',".•'.-

O. DATE OF
INCIDENT

(mo.,day,yr.)

?~4. •^••'i:̂ T%.

•. • -. •;

•

•

.- •••: •••;•• •'.:•

-.'-. > .':."'. •-•-;•'• :

- * • "•

........ . .. ' . . - . . . . -

E. REMARKS

'.":•••(':•••" •fe....:---«v'V-.- -•: .;.>. ... -.. -:.T,^.-K'---£.^r--'.\?\~::-.-.--

.:. . .- - - - -- - - <•-:•

. .

•̂ ^uS t̂T^J ;̂̂ .̂ ' :--:
• v \"

^^^^ '̂̂ ^^^•^^ -
\'^-'S , ' .'• •**•- -'.'• '" i - 't~r&"f~J l/-*1

> - " -\j- V ' " - * ' ' . - • }•-$••• : •

* - . ' . ' • ' . ~ . *

.. ,• f

__—

-

-

;
...



Continued from Front

VII. PERMIT INFORMATION ,

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. . .

Q 1. NPDES PERMIT O 2. SPCC PLAN JJH 3. STATE PERMITfspeci/y,).- OSD 7~1 ~'(^1i^. • O/^ •" ! •' 'O » <-' ~V -V *i-

[ 1 4. AIR PERMITS ( j 5. LOCAL PERMIT f_J 6. RCRA TRANSPORTER ~22x- fr-C\ •
y"^4- '

j j 7. RCRA STORER (~~| 8. RCRA TREATER [_J 9. RCRA DISPOSER '

I j 10. OTHEft (specify):

3. IN COMPLIANCE?

nCl i. YES- [ I'z. NO rn 3. UNKNOWN ' •

/ \ . . . . . . . . . - .

4. W!T1-; HESPECT TO (Hal regulation name & number): ̂

VIII. PAST REGULATORY ACTIONS

^ A. NONE CH B. YES (summarize below)

IX. INSPECTION ACTIVITY faast or on-Hoin^)

[A] A. NOUE f~~l B. YES fconrpj»r» items 1,2,3, ft 4 below) . •

1. TYr^S OP ACT'VITY

i ' " • • . 'V- '

2' DATE OF .
PAST ACTION

3 PERFORMED
BY:

;(EPA/ State}, '

'. _ * „ . " * '

4. DESCRIPTION '. ' ' . ..

' . ' ' . -. - •'.-

f

•

| • . X. REMEDIAL ACTIVITY (past or on-3oing) . • . '

!X ] A. NONE Cj B. YES fco.TrpJe.-e fteTrra /, 2, 3. U 4 btlovr)

' • = . ' • 1 . TYPE C P - ACTIVITY- ' - • '

1
,

. ?.. DATE OF
''PAST.A-CTIOM' .
fmo., day,ftyr*). •

' : ' • .

3. PERFORMED
. - • • B'Y: ..•' .

(EPA/Sta'.v)

' • ' • - . ' '

-.- .-! •• . • .' .4. .DESCRIPTION' . • - . - ' • ••• " *-"•-••"

. . ' ' - . - • .'. . . . • ' • - • - • ' .

'•• ' • . . ;• ' _..;• • - . . - . . -

j NOTE: Based on the information. In Sections HI through X, fill out the Preliminary Assessment (Section II)
information on tJif> fir^f nacrf? of this form. ,

i _ . . ._
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